II. Investigation
Special radiographs required to detect impaction,includes  Iopa: It shows root development, pattern and integrity, amount of overlying bone, periodontal ligament space and angulation of tooth.
 Tube Shift Technique (Parallax Method):
Where two periapical views of same object are taken at different angles will depict the position of tooth in buccolingual position.
 True Occlusal Or Vertex Occlusal :
In this view the anteriors are seen as small tiny concentric circles. If the impacted tooth is not parallel to neighbouring tooth, depending on angulation of long axis of the tooth it will be elliptical or oblique in cross section. If tooth is horizontal its full length will be seen.
 Opg:
It enables viewing of both maxillary and mandibular arhes with their supporting structures. Thus, a single image covers a major part of the facial region. They can be used to view ankylosed, impacted and supernumerary teeth in relation to other facial structures.
 PosteroAnterior view :
This represents the vertical position of the tooth, the buccolingual tilt of the tooth is also clearly visible. This view also shows whether the root apex is in line of arch and how far the crown is deflected in palatal direction.
In some selective cases to quantify the position of impacted tooth, a 3D image like CT should be used. In which serial radiograph slices of the jaw, the relationship of the impacted tooth to adjacent teeth in all the three plane of space can be accurately assessed, but not indicated in routine due to high radiation dose and cost. 
III.Treatment Options

IV. Clinical case series
This article represents management of different impacted teeth with different treatment modalites; based on type, angulation, favourable-unfavourable position of impacted teeth, availability of space in the arch to achieve good occlusion to improve functional efficiency, to provide esthetically pleasant smile and also to relieve psychological stress related to impacted tooth. Care is taken to find out that impacted tooth is not ankylosed. No positive history of systemic diseases associated with impaction. In all cases surgical exposure is done with different methods followed by orthodontic eruption with closed technique by means of Begg's appliance. Because of vertical gingival facing slot in modified ribbon arch bracket it is easier to ligate the impacted tooth with base arch wire, no in built tip, torque & rotation in the brackets helps to prevent anchor loss & space encroachment.
 CASE 1: ' Unilateral Impacted central incisor with multiple supernumerary teeth'
A male, 15 years old patient reported with the chief complaint of spacing in upper front region. No positive medical or dental history was present.
Radiographic findings revealed impactedmesioangular upper right central incisor on palatal side and multiple fused supernumerary teethin the mid-line,compositeodontomebetween lower right premolars with skeletal class-I base with normal overjet and overbite, average growth pattern and straight profile. (Fig. 1.1) Treatment plan was decided toextract impacted composite odontome and multiple fused supernumerary teeth. Surgical exposure of impacted central incisor by tunnel traction techniquewas done and Begg's bracket bonded on labial surface which is ligated to 0.016 round NiTi. 0.016 special base arch wire with occlusal stop on right canine and left central incisor was pinned up. Once the incisal edge is visible, passiveuprighting spring of 0.016 special is pinned up on left central incisor and right canine, Orthodontic eruption is continued with 0.009 ligature wire,after active treatment time of 18 months , central incisor has been brought to the occlusal table. (Fig. 1.3) PRETREATMENT RADIOGRAPH - fig. 1 (Fig 2.1 and Fig 2.2) Treatment plan was decided to extract the mesiodense and utilize the space for overjet reduction by approximating central incisors after derotation of upper right central incisor with 0.016 special closing loop arch wire along with short inter maxillary circle and class II check elastic force.
After 8 months surgical exposure with full thickness periosteal flap of upper left canine for forced orthodontic eruption was doneand Begg's bracket bonded on labial surface and ligated to 0.016 plain NiTi with piggy back technique. After active treatment duration of 22 months upper left canine has been brought to occlusion. After active treatment of 24 months extraction of upper right impacted canine was planned due to lack of space and unfavourableposition near the nasal floor (Fig 2.1.2 First phase treatment was decided to extract overretaineddecioduous teethand patient was kept under observation for 18 months to allow the teeth to erupt on its own but no improvement was observed in canine position, so the orthodontic treatment was started with surgical exposure.
Second phase treatment involves surgical exposure of both maxillary canines by full thickness periosteal flap techniqueand begg's bracket bonded on labial surface, which is ligated to 0.016 round NiTi, 0.016 special plus base arch wire is pinned with passive uprighting springs on lateral incisor and first premolars of both the sides. Removable anterior bite plate was given to relieve deep bite. After 14 months, full thickness periosteal flap technique was planned for surgical exposure of lower left first premolar, right canine and lateral incisor and bracket bonded to labial surface, ligated to 0.016 round NiTi with 0.016 base arch wire with occlusal stops. Extraction of lower left canine was planned because of lack of space in the arch and rotation of tooth make it impossible to bring it orthodontically, after 38 months of active treatment time pleasant smile with class-1 occlussion is achieved. (fig. 3.1.1)  CASE 4: 'Unilateral left impacted canine with opposite canine in buccal occlusion' A female 13 years old patient reported with the chief complain of spacing in upper teeth. On examination the findings revealed angle's class I malocclusion with average growth pattern, impacted left maxillary canine, bucally placed right maxillary canine, spacing distal to maxillary lateral incisor on both sides, convex soft tissue profile, acute nasolabial angle, proclined and bodily forwardly placed upper and lower anteriors . (fig. 4.1) Treatment plan was decided to extract all (first premolars) 4 4 4 4 and both maxillary canine aligned to the dental arch form . Surgical exposure of impacted left maxillary canine was done by tunnel traction techniqueandbegg's bracket bonded on labial surface, ligated with 0.009 ligature wire to 0.016 round NiTi. Upper 0.016 special base arch wire with intermaxillary circle on distal surface of both lateral incisor with occlusobuccal offset from distal of circle to distal surface of rightcanine bracket. High hat pin is pinned up on right canine and short span E-chain elastic force is given from canine bracket to intermaxillary circle along with light class II elastics(1.5oz) on both the sides. 21 12 was consolidated with 0.009 ligature wire.
Simultaneous orthodontic forced eruption of left maxillary canine with mesialisaition of both the canines was continued with moderate retraction of incisors, by utilizing extraction space of first premolar. After active treatment of 18 months, both the maxillary canines were brought to class I occlusion and provide pleasant 
V. Conclusion
Thus management of the impacted teeth is one of the greatest challenge for orthodontist.It is recommended that the decision regarding orthodontic forced eruption (closed or open), or extraction bebased on evaluation of each independent case.Ankylosis, resorption,eruption failure, periodontalpockets,bondingfailure,are complicationsthat need to be taken into account.
Success of the treatment depends upon cooperation and Age of the patient, Proper diagnosis, Level of impaction, Inclination and Depth of impaction, Amount of root formation, Type of exposure of tooth, Amount of bone removal, Type of attachment, Orthodontic traction. All these parameters play an important role when managing impacted teeth to achieve good alignment in the arch, gingival level, and integrity of periodontium. Finally, the more precise the location and position of the impacted tooth is known, the easier the procedure becomes.
Orthodontic treatment can be very rewarding if we are ready to accept the challenge of anticipating the changes , on the basis of a sound problem list and treatment goals.
